[Optimization of surgical treatment of patients suffering pyloroduodenal ulcers].
The analysis of surgical treatment results in 186 patients, suffering duodenal ulcer disease, using selective proximal vagotomy (SPV), was presented, which was performed in the form of isolated one, in 38 it was added by pyloroplasty and in 52--by duodenoplasty. The results of the operations performed trust, that postvagotomy disorders were caused by unrecognized preoperative and intraoperative predisposing factors as well as the type of the gastric drainage procedure. The most favourable results were noted in those patients, in whom these factors were taken into account.